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Health  Department, 
County  Offices, 
Lombard  Street, 
DOLGELLAU. 


To:  The  Merioneth  Education  Committee 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  School  Health 
Service  for  the  year  1971* 

In  all  probability  this  will  be  the  penultimate  report  for  Merioneth 
as  we  know  it,  and  as  yet  no  indication  is  forthcoming  with  regard  to  the 
future  structure  of  the  School  Health  Service.  It  is  to  be  hoped  that 
any  future  plans  will  be  well  laid,  as  the  Service  is  an  essential  factor 
in  ensuring  the  well  being  of  our  children. 

During  the  year,  responsibility  for  the  education  of  mentally 
handicapped  children  passed  to  education  departments.  This  had  long  been 
advocated  in  this  county. 

There  is  now  more  awareness  of  disablement  in  the  community  generally 
than  there  was  until  recent  years,  and  the  balance  of  forces  against  the 
disabled  is  gradually  being  redressed.  An  integral  part  of  this  process 
is  the  influence  of  the  Child  and  School  Health  Services. 

I wish  to  thank  the  members  of  the  Committee  for  their  encouragement 
and  ready  understanding  during  the  year. 

I am  grateful  to  Dr.  ¥.  R.  Williams  for  his  assistance  in  the  prep- 
aration of  this  Report  and  also  to  the  members  of  the  Local  Education 
Authority,  the  members  of  my  staff  and  other  departments  for  their  support 
and  kind  co-operation. 

I wish  to  express  my  thanks  to  the  Headteachers  and  their  staff  and 
to  the  General  Practitioners  for  their  help  and  amiable  co-operation. 


I am, 


Your  obedient  Servant, 


EVAN  RICHARDS 


May  1972 
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SCHOOL  HEALTH  SERVICE  STAFF 


Principal  School  Medical  Officer  and  Medical  Officer  of  Health? 

Evan  Richards,  M.R.C.S.,  L.R.C.P.,  DoP»H0 

School  Medical  Officer: 

Watcyn  R.  Williams,  B.Sc.,  M0B0,  B.Cho,  D0PoH0» 

DoT„Mo  & He 


Principal  School  Dental  Officer: 

E,  Clwydwyn  Jones,  L0D.S.  (retired  April) 

W.  B.  Wolfe,  L.D.S.  (appointed  April) 

School  Dental  Officer: 

J.  LI.  Jones,  L.D.S.  (appointed  August) 

School  Nurse/Health  Visitor: 

Miss  Olwen  Gittins,  S.R.N.,  S.C.M.,  Q.S.,  H0V0 

Dental  Surgery  Assistants: 

Miss  Eira  Parker 

Mrs.  Marian  Evans  (resigned  June) 

Miss  B0  Ann  Pierce  (appointed  October) 

Senior  Administrative  Assistants 

Miss  E.  Eirianwy  Roberts 

Clerks:  (joint  appointment  with  Health  Committee) 

Mrs.  Mair  Davies 

Mrs.  Morfydd  A.  Jones  (resigned  March) 

Mr  So  Miriam  Wakerly  (appointed  April) 
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CONSULTANTS  (as  at  31. 12.71) 


Ear,  Nose  and  Throat 
Ophthalmic 


Orthoptists  ...  ...  ... 

Orthopaedic  ...  ...  ... 

Child  Guidance 

Medical  Director  ...  ... 

Psychiatrist  ...  ... 

Educational  Psychologist  . . . 
Principal  Social  Worker 

Remedial  Exercises  and  Orthopaedic 
Speech  Therapist  ...  ... 


R.  Barraclough,  M.B.E. , T.D.,  M.B., 
Ch.B.,  D.L.O. 

Eiron  Jones,  F.R.C.S. 

J.  F.  Bras,  L.R.C.P.,  L.R.C.S.  (Ed), 
L.R.F.P.S.  (Glasgow),  F.R.C.S., 
D.O. 

G.  L.  Harper,  M.R.C.S.,  L.R.C.P., 

D.O. 

C.  Kenyon  Jones,  M.B. , B0Ch0,  D.O. 

A.  M.  Chowdhury,  M.B.,  B.F.D.O. 

Miss  Helen  Edwards 
Miss  S.  E.  Payne 

Rowland  Hughes,  F.R.C.S. 

E.  Simmons,  M.D. , L.R.C.P.,  L.R.C.S.  (l 
L.R.F.P.S.  (Glasgow) 

J.  Aled  Williams,  M.B.,  Ch.B.,  D.C.H. 

B,  G.  Meredith,  B.Sc. 

Miss  B.  J.  Hamer 

Mrs.  B.  Hughes 

Miss  A.  S.  B.  Rowlands,  L.G.S.M. 

Miss  F.  M.  Robinson  (Resigned  October) 


— O — O — O — 0 — 0 — 


DIRECTOR  OF  EDUCATION 


W.  E.  Jones,  B.Sc 


MERIONETH  EDUCATION  COMMITTEE 


Chairman:  Alderman  Mrs.  Gwyneth  Evans 

Vice  Chairman:  Alderman  W.  T0  Evans 

SPECIAL  SERVICES  COMMITTEE 

Chairman:  A1  deman  D0  Jonathan  Evans 

Vice  Chairman:  Councillor  Henry  Parry 


ALDERMEN- 


Mrs.  Gwyneth  Evans 
W.  T.  Evans 

R.  0.  Griffith,  B.Sc. 


Co  Morris  Jones,  0oBoEo 

Revo  E.  Cadfan  Jones, 
BoAo,  Mo  Litto 

To  E0  Jenkins,  00BoEo 


J„  Arthur  Williams 


COUNCILLORS 


Gwilym  I.  Davies 
Richard  Evans 
Bradwyn  Jones 
E.  Jarret  Jones 
J.  Llewelyn  Jones 
J.  Morgan  Jones 
0.  T.  Jones 
Tudur  V.  Jones 
C.  C.  Lamb 


Miss  A0  Roberts,  B0A0 
R0  Go  Roberts,  B0Sc0 
Ho  Po  Roberts 
Gweirydd  ap  R»  Rowlands 
D0  Ho  Richards 
E0  Anwyl  Williams 
E0  Glyn  Williams 
Ho  Lloyd  Williams 
Do  Go  Williams 

Rev.  Evan  lynch 


CO-OPTED  MEMBERS 


Capt.  Jo  Po  Puller 
Mrs.  H.  Evans-Jones,  B0A0 
Mrs.  J.  Ho  Price 


REPRESENTATIVES  OP  PRIMARY  SCHOOLS 


Mr.  Eifion  0.  Williams,  Blaenau  Ffestiniog 
Miss  Beti  W.  Jones,  Gwyddelwem 


REPRESENTATIVES  OF  SECONDARY  SCHOOLS 
Mr.  I.  Simon,  B.Sc.,  Ysgol  Ardudwy,  Harlech 
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GENERAL  INFORMATION 


Area  of  County  (in  acres)  

Population  of  County  (1971  Mid-year  Estimate)  . . . 

Number  of  Primary  School  pupils  on  roll  

Number  of  Secondary  School  pupils  on  roll 
Number  of  Primary  Schools 
Number  of  Secondary  and  Grammar  Schools 


• o • © o c 


© • • © © o © • • •© 


© © © o o o 


© • o • o 


© • o o o © ••• 


© © o © ® © 


422,372 

34,810 

3,620 

2,488 


51 
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SCHOOL  CLINICS 


Location  of  Clinic: 

Type  of  Clinic: 

Frequency  of  sessions: 

Isallt  Clinic, 
Blaenau  Ffestiniog 

Child  Guidance 
Speech  Therapy 
Dental 
Audiology 

2 sesssions  fortnightly 
1 session  weekly 
As  required 
As  required 

Hafan  Clinic, 
Bala 

Vision 

Dental 

Speech  Therapy 
Audiology 

1 session  monthly 
As  required 
1 session  weekly 
As  required 

Glaslwyn  Clinic, 
Corwen 

Dental 
Audiology- 
Speech  Therapy 

As  required 
As  required 
1 session  weekly 

Memorial  Hospital, 
Blaenau  Ffestiniog 

Ear,  Nose  and  Throat 

Vision 

Orthopaedic 

+ 

As  required 
2 sessions  monthly 
As  required 

District  Hospital, 
Dolgellau 

Ear,  Nose  and  Throat 

Vision 

Orthoptic 

Orthopaedic 

+ 

As  required 
1 session  monthly 
1 session  monthly 
As  required 

District  Hospital, 
Tywyn 

Vision 

Orthopaedic 

Ear,  Nose  and  Throat 

+ 

As  required 
As  required 
As  required 

Health  Department, 
Dolgellau 

Child  Guidance 

As  required 

Plasyndre, 

Bala 

Orthopaedic 

+ 

As  required 

Health  Centre, 
Tywyn 

School  Medical  Inspection 

Dental 

Audiology- 

Speech  Therapy 

As  required 
As  required 
As  required 
2 sessions  monthly 

+ Children  are  referred  to  their  own  Doctors 
who  will  in  turn  refer  them  to  these  clinics  as  and  when  necessary. 
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ORGANISATION  AND  ADMINISTRATION 


The  raison  d’etre  for  the  School  Health  Service  is  to  see,  as  far  as  possible 
that  every  pupil  is  enabled  to  make  the  fullest  use  of  his  intellectual  potential 
by  detecting  unsuspected  handicaps  (l)  in  his  own  bodily  and  mental  make-up,  and 
(2)  in  his  environment.  His  environment  includes  his  fellow  pupils  as  well  as  the 
school  buildings,  so  every  pupil  should  be  considered  as  well  as  the  buildings 0 


The  main  functions  of  the  School  Health  Service  ares- 


1)  The  routine  medical  examination  of  all  pupils  newly  entering  school  - mostly 
4-5  year  olds,  but  a few  at  other  ages  up  to  12  or  13.  These  latter  are 
pupils  transferred  from  overseas  or  from  other  districts  where  they  attended 
private  schools. 

2)  The  re- inspection  of  pupils  previously  noted  to  be  suffering  from  some  defect 

3)  Arrangement  with  the  parents  for  treatment  of  defects,  either  with  their  own 
Doctor  or  at  hospital  clinics. 

4)  Ascertainment  of  handicapped  pupils;  - not  only  in  school,  but  also  in  the 
pre-school  age  group. 

5)  Dental  service. 

6)  Speech  therapy. 

7)  Reports  on  hygiene  of  buildings. 

8)  Medical  examination  of  teachers  and  other  school  staff. 

9)  Medical  examination  of  pupils  under  the  Employment  of  Children  and  Street- 
trading Bye-laws. 

LO)  Vision  screening  of  all  pupils  annually. 

Ll)  Audiometric  screening  of  pupils. 

L2)  Child  guidance  in  conjunction  with  North  Wales  Child  Guidance  Clinic. 

The  Principal  School  Medical  Officer  (who  is  also  County  Medical  Officer  of 
Health)  has  one  full-time  School  Medical  Officer  and  one  full-time  School  Health 
Visitor,  who  are  assisted  from  time  to  time  by  district  Health  Visitors. 

The  clerical  staff  consists  of  1 Senior  Administrative  Assistant  and  2 clerks 
(all  joint  appointments  with  Health  Committee). 

The  shortage  of  Speech  Therapists  continues,  and  during  the  year  one  of  the 
two  Speech  Therapists  employed  in  conjunction  with  the  Caernarvon  and  Anglesey 
Hospital  Management  Committee  left  the  service,  which  reduced  the  cover  for  the 
whole  county. 
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/Continued 


ORGANISATION  AND  ADMINISTRATION  (Continued) 


The  Educational  Psychologist  is  a member  of  the  North  Wales  Child  Guidance 
Service  (see  suggestion  later  in  report  for  alteration  of  this  title) 0 

The  school  dental  staff  consists  of  a Principal  School  Dental  Officer,  one 
School  Dental  Officer  and  two  Dental  Surgery  Assistants 0 

The  school  population  increased  from  6,084  in  January,  1971  to  6,108  in 
January,  1972e  A total  of  6,671  pupils  we re  seen  by  the  School  Medical  Officer 
which  included  623  new  entrants*  The  examinations  are  usually  conducted  on  the 
school  premises  but  accommodation  is  often  not  adequate  and  far  from  ideal 0 

A selective  medical  examination  scheme  operates  throughout  the  county,, 
Essential  to  this  scheme  is  close  liaison  between  School  Health  Staff,  Hospitals, 
General  Practitioners  and  Health  Visitors,  as  well  as  the  active  participation  of 
the  school  staff;  to  this  end  the  letter  to  the  Headteacher  contains  a request 
to  be  informed  of, 

5 Any  pupil  who  has  been  repeatedly  absent;  who  is,  or  has  been, 
absent  for  a lengthy  period;  who  appears  to  be  exceptionally  behind 
in  his  work;  who  has  been  recently  ill  or  in  hospital;  or  has  for 
any  other  reason  been  the  cause  of  concern  to  you;  or  whose  parents 
have  requested  medical  examination;  and  any  child  who  seems  to  be 
overweight 8 „ 

Owing  to  organisational  difficulties  one  hospital  group  is  unable  to  imple- 
ment the  recommendation  made  by  the  Department  of  Health  and  Social  Security  in 
its  memorandum  H0M0(7l)  72  of  April,  197i»  regarding  hospital  facilities  for 
children,,  This  states  that  Mit  is  desirable  that  there  should  be  a firm  arrange- 
ment for  the  transfer  of  information  from  hospital  to  the  General  Practitioner 
also  to  the  Medical  Officer  of  Health"*  The  Authority  has  supported  the  request 
to  the  Welsh  Hospital  Beard  for  the  appointment  of  a Paediatrician 0 This  would 
improve  the  efficacy  of  the  School  Health  Service  in  the  area* 

During  their  first  year  at  school  all  children  are  given  a complete  medical 
examination  which  consists  of  interviews  with  the  School  Health  Visitor  and  the 
School  Medical  Officer  during  which  an  assessment  is  made  of  the  child® s physical 
and  mental  development  and  condition*  Parents  are  invited  and  encouraged  to 
attend  by  appointment  and  it  is  gratifying  to  report  that  82$  of  new  entrants 
seen  during  the  year  were  accompanied  by  one  or  other  of  their  parents* 

Apart  from  the  contact  at  the  time  of  the  annual  medical  inspection,  Head- 
teachers communicate  directly  with  the  Health  Department,  should  they  feel 
concerned  about  the  well-being  of  any  of  their  pupils*  In  addition,  informal 
visits  are  paid  to  the  schools  by  staff  of  the  School  Health  Service  during  the 
course  of  the  year* 

One  of  the  objects  of  re-appraisal  during  the  last  year  at  school  is  to 
assess  the  suitability,  or  otherwise,  from  a medical  aspect,  of  a pupil  for  future 
employment*  If  a child  is  found  unsuitable  for  any  particular  type  of  employment 
the  Careers  Advisory  Officer  is  informed*  In  the  case  of  handicapped  children, 
liaison  is  commenced  with  the  Social  Services  Department  if  such  has  not  already 
been  initiated* 

Records  are  kept  of  all  known  handicapped  pupils  in  the  county*  The  Director 
of  Education  is  informed  when  special  educational  provision  is  advisable*  The 
Health  Department  staff  pay  visits  to  the  homes  and  interview  the  parents  of  these 
children,  and  close  contact  is  maintained  with  the  Social  Services  Department, 
particularly  when  the  pupil  is  nearing  school  leaving  age* 
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ORGANISATION  AND  ADMINISTRATION  (Continued) 


Before  the  child  attains  school  age  the  Health  Visitor  advises  parents  and 
maintains  liaison  through  the  family  doctor,,  (For  the  handicapped,  the  age  at 
which  special  education  may  be  received  can  commence  at  2 years  of  age)0 

A small  group  of  children  are  handicapped  in  such  a way  that  they  are 
unsuitable  for  education,  either  at  ordinary  or  special  schools?  in  these  cases 
education  is  maintained  by  provision  of  home  tuition,,  Three  children  received 
home  tuition  during  the  year. 

Special  transport  is  provided  for  any  child  who  is,  for  reasons  of  health, 
unfit  to  travel  by  usual  means.  Requests  for  home  tuition  or  transport  are  made 
either  by  Consultants  appointed  by  the  Regional  Hospital  Board,  general 
practitioners,  parents  or  headteachers.  These  are  then  considered  by  the 
Principal  School  Medical  Officer  before  final  approval. 

Under  Section  51  of  the  Education  Act,  1944?  clothing  is  provided  by  the 
Local  Authority  for  those  pupils  who,  by  reason  of  the  inadequacy  of  their 
clothing,  are  unable  to  take  full  advantage  of  the  education  provided  at  school,, 
Recommendations  for  such  clothing  are  made  by  the  headteachers,  and,  following 
investigations,  clothing  is  purchased  by  the  Local  Education  Authority,  Financial 
grants  are  made  in  certain  circumstances.  Grants  made  during  the  financial  year 
1971/72  amounted  to:- 

Pupils  at  Special  Schools  , , , , , , £253 

Pupils  at  Schools  within  the  County  ,,  £2,354 

£2^587 


PROVISION  OF  HEALTH  FACILITIES  IN  SCHOOLS 


It  will  be  recalled  that  these  subjects  have  been  referred  to  in  former 
reports,  A good  deal  of  mutual  tolerance  is  required  to  further  the  work  of  the 

school  health  service. 

With  the  prospect  of  reorganisation  of  the  health  services  drawing  near, 
the  necessity rfor  adequate  medical  premises,  in  order  to  provide  an  effective 
service  should  be  kept  in  mind.  Liaison  with  the  proposed  Area  Health  Authorities 
will  be  necessary  in  planning  future  requirements  for  such  premises, 

ENVIRONMENTAL  FACTORS 

Conditions  continue  to  improve,  but  in  some  instances  supplementary  heating 
is  necessary  to  bring  the  room  used  for  medical  inspection  to  a suitable 
temperature. 

The  Secretary  for  Education  has  stated  that  the  picture  of  education  gener- 
ally was  one  of  achievement  despite  the  "black  spot"  of  too  many  poor  buildings. 
Increases  in  "minor  works"  budgets  would  ensure  continuation  of  the  improvements 
so  that  school  buildings  will  reach  a satisfactory  standard  with  indoor  sanit- 
ation everywhere.  The  office  and  factory  worker  is  protected  by  legislation  - 
children  learn  more  easily  if  they  are  warm,  comfortable  and  can  hear, 

(See  Appendix  for  Work  Carried  Out  to  School  Premises) 


10  - 


CHILDREN 5 S CLOTHING  AND  FOOTWEAR 


These  are,  on  the  whole,  satisfactory 0 It  is  important  to  bear  in  mind  that 
neither  rubber  boots  nor  plimsolls  are  suitable  for  constant  wear0 

The  vast  majority  of  children  are  born  with  perfect  feet.  At  birth  the 
bones  are  little  more  than  gristle 0 Slowly  this  changes  into  bone  as  we  know  it, 
usually  by  about  the  late  teens.  Whilst  the  bones  are  at  this  gristly  state  they 
are  most  susceptible  to  damage  giving  no  pain  until  the  foot  sets  in  mis-shapen 
forms.  Children  can  wear  shoes  an  inch  short  before  complaining.  In  some  surveys 
the  °/o  of  deformities  found  amongst  teenagers  was  over  ^Qffo  of  children  examined. 

This  problem  would  be  solved  if  children  could  go  barefoot,  but  since  shoes 
are  necessary  they  should  be  checked  every  2-3  months  for  size  and  have  the 
following  attributes: 

(1)  The  back  part  should  be  pear  shaped  to  conform  roughly  to 

the  shape  of  the  foot 

(2)  The  fastening  - lace,  bar,  or  elastic  - should  come  well 

up  the  instep,  but  it  should  also  be  remembered  that  once 
fitted  an  elastic  gusset  allows  no  adjustment 

(3)  The  toe  should  be  deep  to  prevent  pressure  on  the  toes. 

With  the  advent  of  Value  Added  Tax,  discussion  has  taken  place  with  regard 
to  its  application  to  children's  shoes 0 This  would  seem  to  be  an  appropriate 
time  to  discriminate  in  favour  of  shoes  which  conform  to  these  criteria. 

Because  the  bones  of  a child's  foot  are  very  soft  and  malleable,  skeletal 
maldevelopments  are  easily  caused  by  badly  fitting  shoes. 

Footwear  left  at  school  for  long  periods  is  frequently  found  to  be  too  small 
or  worn  out,  with  either  the  uppers  or  soles  in  a dangerous  condition.  On  occasions 
when  these  have  been  sent  home  by  the  headteachers  for  replacement  they  have  re- 
appeared next  day  nicely  polished^ 

The  Society  of  Shoe  Fitters  in  one  of  their  publications  state:-  "the 
practise  in  some  schools  which  insist  on  pupils  wearing  plimsolls  all  day  is 
highly  dangerous,  and  to  be  deplored  and  resisted."  I must  repeat  again  that 
neither  rubber  boots  nor  plimsolls  are  suitable  for  constant  wear. 

PLASTIC  BAGS 


These  are  still  being  used,  particularly  to  carry  clothing  to  and  from  swim- 
ming pools.  Constant  care  is  required  with  these  articles  which  are  potential 
lethal  weapons. 


PLANTAR  WARTS 


Headteachers  have  reported  complaints  by  parents  of  'verrucas*  developing 
after  using  swimming  baths  and/or  school  shower-baths.  These  'verrucas*  are 
only  warts  on  the  soles  of  the  feet  and  are  similar  to  the  much  commoner  warts 
on  the  hand,  and  spread  in  the  same  way. 

Recent  surveys  would  appear  to  show  that  it  is  not  true  that  verrucas  are 
spread  by  baths  or  bare  foot  dancing.  The  exclusion  of  pupils  with  plantar  warts 
from  games  or  swimming  baths  is  an  unnecessary  hardship  as  long  as  the  warts  are 
recognised,  treated  and  covered  with  an  occlusive  plaster. 
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FINDINGS  OF  MEDICAL  INSPECTIONS 


Defects  Found  at  the  First  Medical  Examination  (Age  4 - 5g  years) 

Five  hundred  and  seventy  five  new  entrants  in  the  4 and  5 year  age  group 
were  seen  during  the  year.  Many  of  these  were  found  to  have  defects  which  had 
not  hitherto  been  noticed  and  for  which  no  treatment  was  being  given® 


Defect 
Code  No. 

Defect  or  Disease 

Total 

TOTAL 

NEW  ENTRANTS 

5 

Squint  and/or  defective  vision 

40 

6.95 

6 

Defective  hearing 

5 

0.8? 

8 

Defective  speech 

11 

1.91 

10 

Heart  murmurs 

16 

2.78 

11 

Developmental  Defects: 

Inguinal  hernias 
Umbilical  hernias 
Absence  of  muscle 
Miscellaneous 

6) 

4) 

l) 

3) 

2.43 

12 

Orthopaedic  Defects: 

Flat  feet  and 
Knock  knees 

10 

1.73 

20 

General  Condition: 

Obesity  or  Gross  Overweight 

7 

1.21 

It  is  unfortunate  to  find  that  so  many  defects  of  vision  reach  school  age 
without  detection  since  (as  with  everything  else)  the  earlier  treatment  is  begun 
the  greater  is  the  likelihood  of  cure® 

Many  of  the  heart  murmurs  tend  to  disappear  as  the  child  grows  older  with- 
out need  for  active  treatment*  With  regard  to  obesity  this  would  seem  to  be  a 
problem  which  for  the  most  part  develops  during  school  life,  not  before® 


Obesity 

Obesity  is  a disease  of  affluence  and  continues  to  be  a problem  in  our 
schools,  but  pupils  and  their  parents  seem  to  be  more  aware  of  the  evils  of 
overweight.  The  emphasis  placed  on  slimming  in  the  mass  media  indicates  that 
perhaps  the  socio-economic  pressures  on  children  may  be  reversed  as  knowledge 
is  disseminated.  It  is  to  be  hoped  that  in  the  future  this  process  will  spread 
to  smoking. 

Easily  the  commonest  cause  of  obesity  is  eating  more  food  than  is  required 
to  keep  healthy.  The  main  offending  foods  are  carbohydrates.  Much  overeating 
is  nothing  more  or  less  than  a habit  established  in  early  childhood  or  infancy. 


12  - 


Obesity  (Continued) 


This  is  particularly  disturbing  as  patterns  formed  in  childhood  tend  to  continue 
throughout  adult  life.  Eating  patterns  are  being  laid  down  at  an  early  age  and 
frequently  infants  of  six  months  are  found  to  be  overweight . These  obese  infants 
were  at  one  time  favoured  with  prizes  at  baby  shows  and  unfortunately  the  tradition 
still  exists.  Obesity  in  childhood  does  not  cause  disease  but  in  adults  may  lead 
to  wide  variety  of  diseases  and  a decrease  of  life  expectancy  up  to  75$.  Children 
should  be  strongly  discouraged  from  eating  sweets,  biscuits,  potato  crisps  between 
mealso 


The  physical  condition,  for  the  purposes  of  the  Department  of  Education  and 
Science  returns,  is  recorded  as  satisfactory  or  unsatisfactory.  A child  who  is 
too  fat  is  in  just  as  unsatisfactory  a condition  as  one  who  is  under-nourished. 
In  fact,  obesity  is  today  the  commonest  form  of  mal-nutrition  in  civilised 
communities. 


Screening  Tests  for  Refractive  Errors 

Vision  testing  is  carried  out  in  most  instances  during  the  first  year  of 
school  life,  but  its  effectiveness  demands  that  the  children  should  have  been 
made  familiar  with  the  test  card  beforehand,  and  best  results  will  be  obtained 
if  the  tester  is  a person  known  to  the  child. 

A squint,  whether  constant  or  intermittent,  is  a most  important  defect. 

The  intermittent  type  is  most  likely  to  be  noticed  by  the  parent  or  someone  such 
as  a teacher  who  is  in  regular  contact  with  the  child.  Amblyopia,  or  blindness, 
in  one  eye,  is  notoriously  the  consequence  of  a neglected  squint  and  should,  in 
theory,  be  entirely  preventable.  The  effectiveness  of  the  treatment  of  a squint 
is  in  direct  proportion  to  the  earliness  of  detection.  A child  with  a squint 
should  receive  expert  attention  as  soon  as  the  squint  is  noticed:  early  treat- 

ment may  prevent  loss  of  vision  and  restore  normal  function  even  before  the  child 
starts  school.  Screening  tests  of  visual  acuity  are  undertaken  annually  in  all 
schools.  This  means  that  the  vision  of  every  pupil  (unless  absent  on  the  day  of 
inspection)  is  tested  every  year. 

When  apparent  defects  are  found,  parents  are  informed  and  given  the  opportunity 
of  attending  one  of  the  clinics  where  the  child  can  be  examined  by  a visiting 
Ophthalmologist.  This  practice  is  followed  except  in  the  Dolgellau  area  where 
children  over  8-9  years  are  requested  to  visit  their  own  general  practitioners. 

The  efficiency  of  the  method  used  for  testing  is  open  to  criticism  because 
of  varying  distances  available  and  the  varying  degrees  of  illumination.  Added 
to  these  there  is  the  problem  of  the  child  who  is  able  to  learn  the  letters  during 
the  period  of  waiting  his  turn.  This  last  problem  becomes  greater  as  the  child 
gets  older,  and  we  must  ask  ourselves  whether  it  is  worth  continuing  with  this, 
particularly  in  the  secondary  schools. 

Some  children  do  not  like  wearing  glasses,  and  keep  their  glasses  either 
at  school  or  home  and  so  do  not  wear  them  regularly.  Pupils  who  are  myopic  or 
have  a squint  should  wear  their  glasses  for  all  activities,  including  physical 
education  and  ball  games. 


Colour  Vision 


During  the  year  the  colour  vision  of  all  boys  in  the  primary  schools  was 
tested.  It  is  hoped  to  follow  up  next  year  with  that  of  all  boys  in  secondary 
schools. 
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/Continued 


Colour  Vision  (Continued) 


This  will  be  continued  by  seeing  all  boys  as  soon  as  they  are  old  enough  to 
complete  the  test.  It  will  not,  of  course,  be  necessary  to  repeat  this  test  for 
any  one  boy.  Parents  are  informed  when  their  child  who  is  found  to  be  colour 
blind  and  they  are  invited  to  an  interview  at  which  the  consequences  of  colour 
blindness  are  explained. 

During  the  year  56  were  found  to  be  colour  blind0 


Audiology 

Hearing  loss  is  a disability  which  affects  learning  directly,  but  easily 
escapes  detection.  The  National  Child  Development  Survey,  1958»  found  that  10^ 
of  year  olds  had  had  a history  of  hearing  difficulty. 

Acquisition  of  language  is  merely  hearing  a repetition  of  words  day  after 
day  without  being  conscious  of  doing  so.  Children  who  are  severely  deaf  from 
birth  are  generally  suspected  even  by  an  inexperienced  person  at  about  9-15 
months  old.  Moderate  deafness  may  not  be  apparent  until  later  when  the  child 
should  be  speaking  and  fails  to  do  so. 

The  sounds  of  speech  are  complex  and  vary  continuously.  The  child  who  has 
a partial  deafness  in  some  of  these  sounds  will  be  at  a great  disadvantage  unless 
discovered  early  in  life,  and  may  even  develope  defective  speech.  A number  of 
children  have  been  found  to  be  totally  deaf  in  one  ear.  Audiometric  screening 
tests  are  essential  to  ensure  that  such  defects  are  detected. 

Professor  C.  Gittins  recommends  that  such  tests  should  be  carried  out 
whenever  a child  is  falling  behind  significantly  in  his  school  work  and  all 
children  considered  to  be  slow  learners  should  have  a routine  hearing  test.  It 
is  also  the  responsibility  of  the  School  Medical  Officer  and  Health  Visitor/School 
Nurse  to  help  the  school  to  be  aware  of  a child’s  special  needs. 

In  some  of  the  smaller  schools  it  is  possible  to  combine  this  work  with  the 
routine  medical  inspection,  but  special  visits  are  necessary  for  the  majority  of 
schools. 

Audiometry  testing  is  a relatively  difficult  procedure  for  a small  child,  and 
is  impossible  if  activities  such  as  music  or  P.E.  are  taking  place  in  the  same 
adjacent  building. 

Any  child  with  an  apparent  hearing  loss  is  referred  either  to  the  E.N.T. 
clinic  or  the  General  Practitioner. 

During  the  year,  one  child  in  the  county  was  issued  with  the  Ministry  of 
Health  post-aural  "aid". 

Number  of  Audiometry  screening  tests 

at  special  sessions  . . 713 

Number  of  sessions  . . . . . . . . . . 64 

Post-auricular  aids  issued: 

1970  ..  ..  6 
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Careers  for  School  Leavers 


Complaints  have  been  received  from  many  parents  about  difficulties  and  mis- 
understanding arising  in  hospital  treatment  clinics,  especially  e.g.  orthoptic 
and  speech  therapy,  because  instructions  are  improperly  understood,  being  given 
in  English  to  monoglot  Welsh  children. 

It  has  been  explained  to  parents  that  these  difficulties  are  largely  due 
to  the  reluctance  of  Welsh  school  leavers  to  enter  professions  auxilliary  to 
medicine,  e.g.  health  visitors,  audiologists,  physiotherapists,  orthoptists,  and 
there  is  therefore  a dearth  of  Welsh  speaking  orthoptists,  speech  therapists  etc. 

Secondary  schools  and  careers  advisers  are  emphasizing  that  there  are 
occupations  other  than  teaching  open  to  Welsh  girls,  and  the  prospective  opening 
of  the  College  of  Speech  Therapy  in  Cardiff  is  a welcome  step  in  the  right  directior 


Enuresis 


Bedwetting  is  still  a problem  in  both  primary  and  secondary  schools.  This 
is  a very  distressing  condition,  particularly  so  as  the  child  grows  older.  In 
many  cases  enuresis  recommences  in  previously  ’dry*  children  after  starting 
school,  or  following  the  birth  of  a sibling,  but  clears  up  after  a time  when 
they  settle  down  to  the  new  circumstances.  Enuresis  alarms  are  available  for 
loan  in  suitable  cases. 


Cleanliness  and  Infestation 


The  standard  of  personal  cleanliness  amongst  certain  sections  of  the 
secondary  school  community  leaves  much  to  be  desired.  The  possibility  of  tact- 
fully supervising  the  regular  "showering"  of  such  pupils  with  the  provision  of 
towels  for  this  purpose  might  be  considered. 

The  incidence  of  head  infestation  has  declined  very  considerably  during  the 
years  but  there  are  always  a few  parents  who  will  neglect  their  duty  and  allow 
their  children  to  suffer  the  physical  discomfort  and  disgrace  of  being  lousy. 
These  are  a source  of  re-infestation  and  are  a nuisance  to  both  fellow  pupils 
and  staff.  Insecticidal  shampoos  are  available  from  the  Health  Department  and 
individual  Health  Visitors  in  all  parts  of  the  county. 

From  time  to  time,  a number  of  outbreaks  of  Impetigo  again  occurred  in 
various  parts  of  the  county.  I would  once  again,  urge  the  importance  of 
encouraging  pupils  to  use  paper  towels  instead  of  communal  or  roller  towels. 
Pupils  with  low  standards  of  personal  hygiene  are  offensive  to  both  staff  and 
fellow  pupils. 


Handicapped  Pupils 

Section  34  of  the  Education  Act  imposes  on  the  Local  Education  Authority  a 
duty  to  ascertain  what  children  in  its  area  require  special  educational  treatment 
because  of  physical  or  mental  handicaps,  and  for  that  purpose  may  require  any 
child  over  two  years  of  age  to  be  examined  by  its  Medical  Officer.  Such  special 
educational  treatment  may  be  required  for  the  following  categories  of  handicapped 
childrens 


/Continued 
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Handicapped  Pupils  (Continued) 


blind,  partially  sighted,  deaf,  partial  hearing,  delicate 
epileptic,  educationally  subnormal,  maladjusted  and  those 
with  defective  speech  or  other  physical  handicap 

In  the  case  of  educationally  subnormal  children  the  "Medical  Officer  shall 
have  been  approved  by  the  Ministry"  for  that  purpose. 

The  commonest  single  handicap  is  educational  subnormality,  It  should  be 
noted  that  an  "Educationally  Subnormal  Pupil"  is  defined  by  the  Education  Act, 
1944 » as  one  who: 

"by  reason  of  limited  ability  or  other  conditions  resulting 
in  educational  retardation,  requires  some  specialised  form 
of  education  wholly  or  partly  in  substitution  for  the 
education  normally  given  in  ordinary  schools". 

Special  schools  and  special  classes  should  provide  for  those  children  who,  for 
a wide  variety  of  reasons  are  unable  to  cope  with  normal  education,  The  majority 
of  these  pupils  are  of  below  average  intelligence,  but  not  all  - the  range  of 
intelligence  is  in  fact  very  wide  and  the  children  may  also  suffer  from  physical 
or  psychological  difficulties, 

ONCE  AGAIN  IT  IS  NECESSARY  TO  EMPHASISE  THAT  A CHILD'S  I,Q,  IS  NOT  THE  SOLE 
CRITERION  AS  TO  WHETHER  IT  IS  IN  NEED  OF  SPECIAL  EDUCATION  - IT  MAY  VARY  FROM 
AS  LOW  AS  41  TO  AS  HIGH  AS  100.  "EDUCATIONAL  SUBNORMALITY"  IS  NOT,  THEREFORE, 
SYNONYMOUS  WITH  SUBNORMAL  INTELLIGENCE  AS  SEEMS  TO  BE  POPULARLY  UNDERSTOOD, 


Diagnosis  and  Detection  of  Handicaps 

Severe  physical  and  sensory  handicaps  are  usually  obvious  early  in  life, 
but  lesser  degrees  of  handicaps  and  slow  development  are  easy  to  overlook  even 
after  the  child  starts  attending  school. 

The  Health  Visitors  of  the  Local  Health  Authority  maintain  a register  of 
infants  whose  family  history  may  put  them  at  risk  of  handicap  or  whose  history 
before,  during,  or  immediately  after,  birth  brings  them  into  this  category. 
During  recent  years  medical  knowledge  has  become  increasingly  aware  of  the 
many  factors  which  can  adversely  affect  the  newly  bom  infant  and  correlation 
of  information  from  various  sources  is  required  to  maintain  this  register,  thus 
being  of  assistance  in  early  diagnosis  of  both  severe  and  minor  handicaps. 

The  report  "Primary  Education  in  Wales"  has  suggested  that  this  register 
should  be  widened  even  further  to  include  families  of  the  underpriveleged 
socially  and  culturally,  or  who  are  in  some  form  of  stress  because  of  special 
circumstances  and  need  outside  support  to  maintain  adequate  care  of  the  family. 

There  has  been  a change  of  attitude  generally  towards  the  handicapped 
child,  and  children  are  now  being  educated  in  ordinary  schools  whereas  a few 
years  ago  a special  school  was  thought  essential.  There  can  be  no  doubt  that 
this  is  in  the  child’s  best  interest  so  long  as  their  special  needs  can  be  met. 
The  acceptance  of  greater  responsibility  and  understanding  by  all  concerned  is 
essential  for  the  success  of  such  a scheme.  This  is  sometimes  more  difficult 
to  achieve  when  faced  with  minor  degrees  of  handicaps  rather  than  the  severe 
handicaps. 


/Continued 
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Diagnosis  and  Detection  of  Handicaps  (Continued) 

In  spite  of  these  efforts  some  handicaps  will  not  be  discovered  until  after 
children  have  started  school  and  it  can  occur  that,  when  a child  enters  school 
the  class  teacher  gets  little  information  on  the  background  and  minor  handicaps 
that  may  be  present. 

In  the  future  it  may  be  possible  to  arrange  for  the  School  Health  Service 
staff  to  visit  the  homes  of  handicapped  pupils  together  with  the  area  Health 
Visitors,  This  will  be  time-consuming  work  but  it  is  hoped  rewarding  to  both 
staff  and  families  and  will  help  to  ensure  that  all  who  are  concerned  with  the 
child  - parents,  General  Practitioner,  Health  Visitor,  and  School  Health  Service 
will  be  working  together  and  long-term  plans  can  be  made  and  implemented  when 
necessary  without  long  delays.  Ideally,  the  Infant  Health  Service  and  the 
School  Health  Service  should  be  combined  and  the  staff  integrated,  for  the  latter 
is  logically  merely  an  extension  and  expansion  of  the  former  - especially  as  the 
Local  Education  Authority  has  a responsibility  for  children  over  two  years  of  age. 

It  is  possibly  easier  to  identify  the  physically  handicapped  child  than  the 
child  who  is  educationally  backward.  Professor  Gittins  in  his  conclusion  on  early 
diagnosis  and  guidance  of  handicaps  states  that  TEACHERS  MAY  BE  RELUCTANT  TO 
IDENTIFY  A CHILD  AS  BACKWARD  BECAUSE  OF  POSSIBLE  ERRORS  IN  ASSESSMENT  AND  THE 
NATURAL  HOPE  THAT  HE  WILL  IMPROVE  WITH  MORE  INDIVIDUAL  ATTENTION.  The  report 
recommended  that  ALL  EDUCATION  AUTHORITIES  IN  WALES  SET  UP  EFFECTIVE  SCREENING 
AND  DIAGNOSTIC  PROCEDURES  TO  IDENTIFY  SLOW  LEARNING  CHILDREN  and  enable  appropriate 
educational  provision  to  be  made  for  these  children  within  the  ordinary  or  special 
school.  Such  procedures  can  form  part  of  a system  of  continuous  assessment  and 
guidance  and  the  earlier  the  age  at  which  handicaps  can  be  found  the  brighter  is 
the  outlook  for  the  affected  pupils. 

During  the  last  year  at  school  children  are  seen  by  the  Careers  Advisory 
Officer  and  any  with  severe  handicaps  are  referred  by  him  to  the  Specialist  Advisoi 
Officer  dealing  with  handicapped  children  in  North  Wales  - an  appointment  made 
during  1970° 

Parents  of  children  attending  Residential  Schools  are  advised  to  contact  the 
Careers  Advisory  Officer  for  Merioneth  during  the  child’s  last  year  at  school  and 
a medical  report  given  with  their  consent  is  sent  by  the  School  Medical  Officer. 

In  addition,  children  who  are  referred  as  being  backward  in  their  school 
work  are  given  a medical  examination  to  exclude  physical  causes  such  as  defective 
vision  and  hearing. 

Proposals  are  being  considered  for  a North  Wales  service  for  deaf  and  partial] 
hearing  children  so  that  appropriate  provision  may  be  made  for  these  children  withj 
the  ordinary  or  special  school,  (Gittins  1967) 

When  children  with  physical  or  mental  handicaps  are  admitted  to  ordinary  infat 
schools  the  extra  burden  imposed  on  class  teachers  can  often  be  such  as  to  make  it 
impossible  for  them  to  give  proper  attention  to  the  other  pupils.  In  such  situatic 
the  appointment  of  nursery  assistants  is  invaluable. 

Ability  and  Attainment 

The  Blaenau  Ffestiniog  and  Bala  Special  Remedial  Centres  for  Primary  School 
children,  based  at  Glanypwll  and  Bala  County  Primary  Schools,  respectively,  are 
proving  immensely  valuable  with  both  normal  children  in  need  of  temporary  remedial 
assistance  and  backward  children  whose  special  educational  needs  continue  through- 
out their  school  careers. 
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/Continued 


Ability  and  Attainment  (Continued) 


It  is  planned  that  this  special  provision  will  be  made  more  widely  available 
throughout  the  county.  In  this  connection  I would  like  to  draw  attention  to  the 
horror  with  which  many  parents  are  struck  when  they  learn  their  child  has  been 
seen  by  a "Psychologist".  They  immediately  associate  this  word  with  the  connot- 
ation of  mental  disability.  One  suggestion  might  be  that  the  term  Educational 
Psychologist  be  changed  to,  say  Educational  Advisor. 


CHILDREN  POUND  UNSUITABLE  FOR  EDUCATION  AT  NORMAL  SCHOOL 


There  are  a few  children,  who,  after  assessment  by  the  Child  Guidance  Clinic 
and  the  Consultant  in  Subnormality  are  found  to  be  unsuitable  for  education 
within  the  normal  school  framework.  These  pupils  are  catered  for  at  Ysgol  Traeth 
y Bermo  which  become  the  responsibility  of  the  Education  Department  from  April 
1971.  For  many  years  formal  exclusion  under  Section  57  of  the  Education  Act  has 
not  been  practised  in  this  county.  In  the  early  period  this  involved  much  patient 
counselling,  but  this  has  borne  fruit  in  a very  close  liaison  between  all  the 
services  concerned  to  the  benefit  of  the  children. 


Sex 

- , „ 

M 

F 

Attending  Ysgol  Traeth  y Bermo 

12 

4 

Below  Age  for  Y.T.Y.B. 

1 

1 

Hospital  Accommodation 

5 

2 

Awaiting  Hospital  Accommodation 

- 

- 
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OTHER  MEDICAL  EXAMINATIONS 


Teachers,  College  Entrants  and  Staff 

Fifty-nine  candidates  for  Training  College  were  examined  on  behalf  of  the 
Department  of  Education  and  Science,  Eighteen  teachers  in  the  Local  Education 
Authority  were  examined  on  change  of  post  as  well  as  teachers  on  first  appoint- 
ment, five  Technical  College  students  as  well  as  others  examined  on  behalf  of 
this  and  other  Education  Authorities, 

In  addition,  medical  examination  of  staff  appointed  to  posts  in  other 
departments  of  this  Authority  were  carried  out. 

The  fifty-nine  candidates  examined  for  teaching  fell  into  the  following 
categories  of  fitness:- 


A1 

A2 

B1 

B2 

c 

Men  ....... 

18 

5 

- 

2 

- 

= 25 

Women  ....... 

21 

12 

- 

1 

- 

= 34 

39 

17 

- 

3 

- 

= 59 

A1  = In  good  health  and  free  from  any  physical  defect, 

A2  = In  good  health  but  possessing  defects  not  likely  to 
interfere  with  efficiency  in  teaching, 

B1  = In  good  health  but  suffering  from  defects  likely  to 
interfere  to  some  extent  with  teaching  but  not 
serious  enough  to  make  the  candidate  unfit  for 
the  teaching  profession, 

B2  = Temporarily  in  subnormal  health  but  may  under  treat- 
ment make  a good  recovery, 

C = Unfit  for  teaching. 


Juvenile  Court  Cases 


Reports  are  made  to  the  Director  of  Social  Services,  when  requested,  about 
the  medical  history  of  pupils  who  may  be  subject  of  Juvenile  Court  proceedings. 
It  is  worth  noticing  that  although  most  of  these  children  come  into  the  E»S,N, 
or  low  average  classification  of  ability  in  the  lower  forms  of  the  Secondary 
schools,  the  projected  extension  of  special  classes  may  help  to  relieve  the 
feeling  of  frustration  at  their  inability  to  understand  the  academic  work 
expected  of  them  at  school,  which  leads  in  turn  to  their  boredom  finding 
expression  in  forms  of  anti-social  behaviour. 

With  the  raising  of  the  school  leaving  age  to  sixteen,  educationists 
generally  are  adapting  curricula  to  provide  subjects  suitable  for  the  older 
child  in  this  group.  It  is  also  desirable  to  consider  the  needs  of  the  younger 
age  group. 
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Employment  of  School  Children 


A few  children  were  examined  during  the  year  for  employment  under  the  Bye- 
laws for  regulating  the  employment  of  children  (Children  and  Young  Persons  Act 

1933). 


Chest  X-Ray  Examinations 

Now  that  the  regular  circulation  of  the  Miniature  Mass  Radiography  Unit 
has  been  suspended  it  is  proving  much  more  difficult  to  put  into  operation  the 
recommendation  that  staff  should  be  X-rayed  every  three  years 0 The  facilities 
just  do  not  exist  in  a scattered  rural  area  such  as  this0  The  Authority  will 
recall  that  it  objected  strongly  to  the  withdrawal  of  this  facility Q 


INFECTIOUS  DISEASES  NOTIFIED  AMONGST  SCHOOL  CHILDREN 


M 

F 

Total 

Infective 

Hepatitis 

Primary 

Secondary 

1 

- 

1 

Scarlet 

Primary 

1 

- 

1 

Fever 

Secondary 

- 

1 

1 

Measles 

Primary 

12 

8 

20 

Secondary 

" 

" 

* 

Who oping 

Primary 

- 

- 

- 

Cough 

Secondary 

- 

- 

- 

Tuberculosis 

Primary 

- 

- 

i 

Secondary 

— 

— 

— 

Acute 

Primary 

1 

- 

1 

Poliomyelitis 

Secondary 

- 

- 

- 

DEATHS  OF  SCHOOL  CHILDREN,  SHOWING  CAUSE „ SEX  AND  AGE 


CAUSE 

SEX 

AGE 

Cerebellar  Telangiectasis 

M 

6 
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SCHOOL  MEALS 


Meals  vary  from  school  to  school  but,  it  can  be  said  that  they  are  appetis- 
ing and  well  cooked.  They  are  certainly  value  for  money.  The  School  Meals 
Organiser  conducts  a constant  campaign  aimed  at  educating  her  staff  and  the 
consuming  pupils  on  the  value  of  increasing  the  protein,  and  reducing  the  carbo- 
hydrate content  of  meals.  Meals  which  children  eat  at  home  tend  to  contain  too 
much  carbohydrate  - especially  in  the  case  of  children  who  are  already  overweighl 
so  that  the  less  they  get  at  school  the  better. 


MILK  IN  PRIMARY  SCHOOLS 


Milk  from  all  schools  is  tested  twice  yearly  for  keeping  quality,  fat  and 
solids  not  fat  and  the  untreated  supplies  (including  that  from  accredited  herds) 
from  brucella.  This  is  the  responsibility  of  the  Consumer  Protection  Department, 

Figures  for  September  1971 


Total  number  of  children  in  Primary  schools 

= 

5,620 

Number 

of 

children  taking  milk 

a 

1,471 

Number 

of 

schools  having  milk 

■ 

56 

Number 

of 

schools  getting  untreated  milk 

= 

10 

IMMUNISATION  AND  VACCINATION 


The  Council's  vaccination  and  immunisation  schemes  for  the  protection  of 
children  against  Smallpox,  Whooping  Cough,  Tetanus,  Diphtheria,  Poliomyelitis, 
Measles  and  German  Measles  continued  during  the  year.  This  work  was  carried 
out  in  the  main  by  the  District  Medical  Officer  and  the  General  Practitioners, 
complemented  by  the  Infant  Health  Clinics. 

Far  too  many  children  are  found  to  have  started  school  without  having  had 
their  booster  doses  of  vaccines.  The  recommended  schedule  provides  for  a re- 
inforcement dose  of  Diphtheria,  Tetanus  and  Poliomyelitis,  at  school  entry  or 
at  three  years  of  age  for  children  entering  nursery  schools,  but  this  does  not 
appear  to  register  with  parents  in  many  areas. 

Tables  showing  the  number  of  children  vaccinated  during  the  year  are  shown 
on  page  29  and  30. 

Smallpox  Vaccination 

During  the  year  a change  in  policy  brought  an  end  to  routine  vaccination 
against  smallpox.  The  figures  only  apply  to  the  first  three  quarters  of  the 
year. 


/Continued 
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Smallpox  Vaccination  (Continued) 


Number  Successfully  Number  Successfully 


vaccinated 

re-vaccinated 

Under  2 year  old  . . , 

54 

1 

2-4  years  old 

73 

- 

5-15  years  old  . . . 

49 

114 

TOTAL 

176 

115 

B.C.G.  Vaccination 


Mantoux  testing  and  B.C.G.  vaccination  clinics  are  held  at  all  the  secondary 
schools  in  the  county  and  all  children  aged  13  years  are  offered  this  service. 

The  following  Table  shows  the  number  of  pupils  skin-tested  and  B0C0G0  vacc- 
inated during  the  year:- 


Name  of  School 

No . Skin- 
Tested 

No.  found 
Positive 

No . found 
Negative 

Number 

Vaccinated 

Ysgol  y Berwyn,  Bala 

91 

6 

83 

83 

Dr.  Williams'  School 

19 

5 

14 

14 

Ysgol  y Gader,  Dolgellau 

58 

7 

48 

48 

Ysgol  Ardudwy,  Harlech 

84 

7 

77 

77 

Tywyn  Grammar  School 

52 

3 

48 

48 

Ysgol  y Moelwyn,  Blaenau 

100 

15 

81 

81 

TOTAL 

404 

43 

351 

i — i 

Of  these  found  positive,  the  following  were  known  to  have  received  B.C.G, 


previously: - 

Ysgol  y Moelwyn  13 

Ysgol  y Gader  7 

Ysgol  Ardudwy  5 

Dr.  Williams'  School  3 
Ysgol  y Berwyn  5 

Ysgol  Tywyn  3 

TOTAL  36 
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SPEECH  THERAPY 


The  following  are  reports  submitted  by  the  Speech  Therapists  working  in  the 
county: - 

Clinics:  Mondays  at  Dolgellau  Infants,  Dolgellau  Primary, 

Ysgol  y Gader  and  Dr.  Williams'  School. 

Tuesdays  at  Corwen  (morning) 

and  Bala  (afternoon) 


Total  Number  of  Children  Treated: 


Boys 

— 

17 

Girls 

= 

10 

Total 

s 

k 

Age  Groups: 


Secondary  Schools  = 2 
Primary  Schools  = 15 
Infant  Schools  = 8 
Pre-School  = 2 


Discharged: 

7 cases 


Refused  treatment  = 1 

Referred  but  not  yet  able 

to  attend  clinic  = 1 

Treatment  deferred  owing 

to  domestic  difficulties  = 2 

Referred  to  Dental  Clinic 

for  Orthodontist's  = 1 

opinion 


Summary  of  Speech  Defects: 


Stammering 

= 

2 boys 

Cleft  Palate 

= 

1 girl 

Lisping 

= 

5 girls 

Dislalia 

= 

6 boys  ) 
1 girl  > 

! - i 

Language 

= 

1 boy 

Dyslalia  and 
language 

= 

5 boys  } 
2 girls  j 

! - 7 

Retarded  Speech 

= 

3 boys  ) 
1 girl  ] 

! ■ 4 
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REPORT  ON  TEE  SCHOOLS  PSYCHOLOGICAL  SERVICE,  1971 


The  following  is  a report  submitted  by  the  Educational  Psychologist . 


With  the  establishment  at  Dolgellau  C.  P.  School,  the  County  had  its  third 
Special  Class  for  slow  learners  and  plans  are  in  hand  for  the  siting  of  two 
further  classes  within  the  catchment  areas  Tywyn  and  Harlech  and  so  completing 
the  immediate  County  programme.  The  Glanypwll  Special  Class  continues  to  be 
full  to  capacity  and  the  need  for  establishing  a second  in  the  area  has  had  to 
be  balanced  against  the  claim  of  the  unprovided  area. 

The  extension  of  special  provision  through  the  Secondary  School  stage  has 
not,  as  yet,  been  as  effective  as  at  the  primary  level  and  it  is  felt  that  closer 
liaison  between  Primary  and  Secondary  School  Teachers  is  essential  if  the  hard 
won  early  advantages  are  not  to  be  surrendered.  To  this  end  it  is  suggested 
that  formal  discussion  groups  be  formed  to  consider  how  best  to  cater  for  the 
usually  unremitting  needs  of  the  early  disadvantaged  and  slow  learning  child; 
for  although  the  informal  approach  through,  e.g.  the  Teacher  Centres,  has  been 
particularly  useful,  in  themselves  they  have  been  insufficient,  particularly 
in  reaching  those  teachers  who  could  most  benefit  from  the  experience  c.f. 

School  'Open*  Days,  where  the  more  needy  parents,  whom  teachers  would  most  wish 
to  meet,  are  least  inclined  to  attend. 

Talks  to  Women's  Institutes,  Parents  and  Young  Wives,  etc.  Groups  have 
been  very  well  attended  and  rewarding,  but  again  it  is  felt  that  those  who 
could  profit  most,  were  absent.  The  problem  of  how  best  to  meet  the  needs  of 
the  most  needy  is  essentially  a difficult  one  and  there  seems  to  be  no  substitute 
for  the  personal  one  to  one  approach,  usually  conducted  at  the  home  or  clinic. 

April  1971  > saw  the  transfer  of  responsibility  for  the  Severely  Subnormal 
Child  from  the  Health  to  the  Education  Authority  and  steps  were  taken  to  ease 
the  integration  of  the  Staff  of  Ysgol  Traeth  y Bermo  to  the  ordinary  school 
system  so  4hat  it  would  eventually  lead  to  the  easier  and  accelerated  total 
integration  and  acceptance  of  the  Severely  Subnormal  Child  into  the  ordinary 
school.  (Witness  the  change  and  trend  over  the  last  few  years  in  the  manner 
in  which  the  Subnormal  Child  has  come  to  be  accepted  and  profited  from  close 
association  with  his  more  able  fellows).  If  our  more  unfortunate  brethren 
are  ever  to  become  totally  acceptable  to  society,  they  have  first  to  become 
acceptable  to  the  children  of  our  schools  - the  citizens  of  tomorrow. 

In  future  close  liaison  should  be  established  with  the  Social  Services, 
for  the  problems  of  'problem*  children  usually  have  their  origin  in  problem 
social  and/or  domestic  situations.  The  future  prevision  of  nursery  schooling, 
school  counsellors  etc.  should  help  improve  and  facilitate  our  reaching  towards 
the  main  objective,  viz.  that  of  ensuring  that  our  children's  most  important  and 
formative  years  become  not  only  their  most  profitable  but  also  their  happiest. 
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PRINCIPAL  SCHOOL  DENTAL  OFFICER'S  REPORT 


I beg  to  submit  the  following  report  from  the  dental  section  for  the  year 
ending  1971° 


The  year  has  been  an  eventful  one  for  the  dental  section,  providing  more 
than  its  share  of  ups  and  downs.  The  event  mostly  affecting  the  section  was 
the  retirement  of  Mr.  E.  C.  Jones  as  Principal  Dental  Officer,  a post  to  which 
I had  the  honour  to  be  chosen  as  his  successor. 

The  work  done  by  Mr.  Jones,  stretching  as  it  does  over  37  years,  has  seen 
the  dental  section  rise  from  infancy  to  mature  adulthood.  Frequently  without 
another  dental  officer  and  through  the  difficulties  and  shortages  of  the  war 
years,  the  Principal  Dental  Officer  carried  on  to  lay  the  foundations  of  the 
service  today,  and  generations  of  school  children  owe  much  of  their  dental 
health  to  his  untiring  efforts.  After  his  retirement  he  continued  to  do  part- 
time  work  until  a serious  illness  made  that  impossible.  He  is  now,  happily, 
recovered  and  I am  certain  we  all  wish  him  a very  happy  retirement. 

The  arrival  of  a son  to  Mrs.  Marian  Evans  caused  another  loss  to  the 
department.  The  appointment  to  Dental  Officer  was  filled  by  Mr.  John  LI.  Jones, 
a native  of  Dolgellau,  and  that  of  dental  nurse  by  Miss  Ann  Pierce,  again  of 
Dolgellau,  both  of  whom  have  settled  down  happily. 

These  upsets,  which  resulted  in  periods  when  the  section  was  down  to  half 
strength,  are  reflected  in  the  yearly  figures  which  are,  as  would  be  expected, 
lower  than  last  year.  It  is  confidently  expected,  however,  that  now  the  section 
is  back  to  normal  the  out-put  will  return  to  its  previous  level. 

The  changes  are  also  reflected  in  the  pattern  of  section  work.  With  the 
gradual  increase  in  fixed,  well  equipped  clinics  it  has  been  found  possible 
and  productive  to  continue  the  work  of  the  section  through  the  school  holidays. 
This  has  the  twin  effect  of  achieving  continuity  throughout  the  year  and  also, 
obviously  increasing  the  number  of  clinical  hours  devoted  to  patients.  The 
poor  holiday  patient  attendance  of  some  years  ago  has  now  resolved  itself  and, 
with  a little  care  in  making  appointments  a near  full  attendance  is  achieved. 

There  are,  unfortunately,  still  areas  of  large  school  populations  not 
served  by  an  equipped  clinic,  notably  Harlech  and  Corwen,  where  holiday  work 
becomes  impossible.  It  is  to  be  hoped  that  in  the  future  some  provision  will 
be  made  in  these  areas. 

Another  problem  encountered  during  the  year  was  that  of  possessing  a 
single  mobile  clinic.  This  clinic,  admirably  designed  to  bring  a full  dental 
service  to  the  remoter  schools  has  been  in  nearly  constant  use.  So  much  so, 
that,  with  the  three  fixed  clinics  absorbing  only  a proportion  of  one  officers 
time,  use  has  had  to  be  made  of  the  very  limited  portable  equipment  that  can 
be  carried  to  the  schools.  This  equipment,  although  adequate  for  the  simplest 
forms  of  dental  treatment,  was  never  designed  or  intended  for  the  scope  or  pace 
of  the  school  dental  service  today.  A second  mobile  clinic  becomes  daily  more 
necessary  and,  for  the  patient,  desirable. 


/Continued 
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Principal  Schoql_Dental_0ffic^r_|_s_^lej3O]^  (Continued) 


With  the  rate  of  dental  disease  remaining  unaltered  a programme  of  preventative 
dentistry  becomes  increasingly  urgent.  Fluoridation,  which  could  at  one  step 
make  such  a great  difference  to  the  dental  picture,  is  still  a thing  of  the  future. 
We  are  turning  to  measures  nearer  at  hand  and  lectures  on  dental  health  and  oral 
hygiene  are  getting  a higher  priority  than  previously.  It  is  encouraging  to 
find  a greater  interest  and  willingness  to  co-operate  among  parents. 

I wish  to  express  my  thanks  to  the  Principal  School  Medical  Officer  and  his 
staff  for  the  help  and  advice  they  offered  me  so  willingly  from  the  beginning  of 
my  appointment,  and  to  Mr.  J.  LI.  Jones  and  the  nurses,  Miss  E.  Parker  and 
Miss  A.  Pierce,  for  their  hard  work  and  support  during  my  first  year  as 
Principal  Dental  Officer. 


SCHOOL  DENTAL  SERVICE 


Dental  Inspection  and  Treatment  carried  out  by 
the  Authority  during  the  year 


Attendances  and  Treatment 


First  Visit  • •••••» ••.•»»o»«®.<>ooo» 

Subsequent  Visits  „ . . . . « . . . . 

Total  Visits  ..o®®o°* 

Additional  courses  commenced  ...... 

Fillings  in  permanent  teeth  ....... 

Fillings  in  deciduous  teeth  ....... 

Permanent  teeth  filled  ............ 

Deciduous  teeth  filled  ............ 

Permanent  teeth  extracted  ......... 

Deciduous  teeth  extracted  ......... 

General  anaesthetics  

Emergencies 


Ages 
5 to  9 

Ages 
10  to  14 

Ages 

15  and  over 

Total 

785 

532 

137 

1,454 

227 

249 

43 

519 

1,012 

781 

180 

1,973 

6 

- 

6 

225 

706 

146 

1,077 

594 

66 

- 

660 

209 

610 

128 

947 

587 

67 

- 

654 

51 

280 

- 

331 

587 

235 

- 

822 

239 

156 

42 

437 

26 

17 

13 

56 

Number  of  pupils  X-rayed  50 

Prophylaxis  178 

Teeth  otherwise  conserved  ..........  196 

Number  of  teeth  root  filled  ........  12 

Inlays  5 

Crowns  15 


/Continued 
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School  Dental  Service  (Continued) 


ORTHODONTICS 

New  cases  commenced  during  the  year  . . . . . 9 

Cases  completed  during  the  year  . » 8 

Cases  discontinued  during  the  year  ........... 


No.  of  removable  appliances  fitted  ...........  9 

No.  of  fixed  appliances  fitted  

Pupils  referred  to  Hospital  Consultants  1 

INSPECTIONS 


(a)  First  inspection 

school. 

(b)  First  inspection 

clinic. 

(c)  Re-inspection 

school  or  clinic. 

TOTALS 


Number  of  pupils 

Inspected 

Requiring 

treatment 

Offered 
treatment  • 

A 5,718 

| C 5,468 

|d  5,468 

B 

E 

F 

- 

5,718 

3,468 

5,468 

TY-GWYN  RESIDENTIAL  SCHOOL 


The  following  is  a report  submitted  by  Mr.  G.  Arfon  Williams,  the  Warden  of 
the  above  Residential  School. 

With  the  deaths  of  several  young  people  on  the  mountains  during  recent  month 
and  the  almost  weekly  reports  of  accidents  to  walkers,  climbers,  canoeists  etc,, 
it  must  be  a very  courageous  parent  who  will  send  his  child  for  a course  in  Out- 
door Activities.  Yet  more  and  more  young  people  are  taking  part  in  these  activit 
and  the  courses  offered  at  Ty  Gwyn  are  always  very  popular. 

If  this  is  the  mood  of  the  moment  then  it  is  right  that  centres  offering 
courses  in  Outdoor  Activities  such  as  Ty  Gwyn  should  exist:  What  then  should 

such  a course  offer  and  what  should  the  aim  of  such  a course  be? 

A course  in  Outdoor  Activities  at  Ty  Gwyn  sets  out  to  do  one  thing  only  - 
introduce  some  aspects  of  out  of  door  activities  to  young  people  who  have  never 
before  experience  them. 

/Continued 
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Ty-Gwyn  Residential  School  (Continued) 


Hence  from  the  moment  a student  arrives  at  Ty-Gwyn  he  is  made  aware  of  the  fact 
that  his  participation  in  any  activity  is  merely  an  explanatory  one  from  which 
he  can  for  himself  assess  the  value  of  such  an  activity  to  satisfy  his  own  needs. 

The  aim  of  the  course  is  to  provide  the  student  with  new  experiences  and 
situations  which  he  is  encouraged  to  overcome.  This  provides  momentary 
satisfaction  but  he  must  see  this  as  part  of  the  greater  challenge  of  growing 
up.  The  piting  of  the  self  against  untried  situations. 

In  order  that  the  student  may  feel  ready  to  attempt  these  activities  it 
is  essential  that  the  correct  equipment  is  provided,  and  its  use  explained  and 
understood.  The  dangers  that  can  befall  a person  not  using  the  correct  equipment 
are  stressed,  reports  of  accidents  where  bad  equipment  was  the  basic  fault  are 
referred  to.  The  mental  state  of  the  person  taking  part  is  another  very  important 
point  to  bring  to  the  notice  of  the  student.  The  right  frame  of  mind  must  exist 
before  these  activities  take  place. 

After  a course  lasting  one  week  at  Ty-Gwyn  the  big  danger  is  that  the  student 
may  leave  feeling  that  he  knows  all  the  answers,  and  as  a result  become  another 
accident  report  in  the  daily  newspapers.  To  try  and  prevent  this  the  student  is 
reminded  before  he  leaves  that  the  course  was  only  an  introduction  and  should  he 
wish  to  continue  any  of  the  activities  he  must  do  so  under  the  guidance  of  a 
certified  instructor. 

Accidents  will  always  occur  and  there  are  situations  beyond  the  control  of 
the  individual,  but  many  accidents  can  be  avoided  if  the  individuals  taking  part 
prepare  themselves  thoroughly  beforehand,  and  if  those  responsible  for  organising 
the  activity  remember  that  they  are  dealing  with  human  life,  and  this  is  a once 
given  gift. 


28  - 


VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1971 
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Reinforcing  Doses  - Number  of  persons  under  age  16 
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HANDICAPPED  CHILDREN  IN  THE  COUNTY  ON  31 , 12, 71 


Day  School  outside  County  - 
no  special  provision 
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CM 

Nature  of 
Handicap 

Blind 

Partially  Sighted 

Deaf 

Partial  Hearing 

O 

O 

CO 

© 

W 

Epileptics 

Diabetics 

Other  physical 
handicaps 

Congenital  Heart 

Asthma 

Maladjusted 

TOTAL 

31 


SPECIAL  SCHOOLS 


The  following  Table  shows  the  number  of  children  who  were  accommodated  at 
Special  Schools  during  the  year:- 


Jan.  1st 

1971 

Adm.  during 
Year 

Dis.  during 
Year 

Dec,  31st 
1971 

B 

G 

B 

G 

B 

G 

B 

G 

Educationally  Sub-Normal  Pupils 

Bala  Special  Class 

6 

2 

4 

1 

2 

1 

8 

2 

Glanypwll  Special  Class 

10 

5 

- 

3 

2 

- 

8 

8 

Treborth  Hall  Residential  School 

13 

4 

1 

1 

2 

1 

12 

4 

Cyfronydd  Residential  School 

- 

8 

- 

- 

- 

1 

- 

7 

Brynllywarch  Residential  School 

4 

- 

3 

- 

1 

- 

6 

- 

St.  Christopher,  Wrexham 

1 

- 

- 

- 

- 

- 

1 

- 

Hilton  Grange,  Leeds 

' 

' 

1 

' 

' 

1 

Blind  and  Partially  Sighted 
Pupils 

Bridgend  School  for  the  Blind 

1 

- 

- 

- 

- 

- 

1 

- 

Deaf  and  Partially  Deaf  Pupils 

Manchester  School  for  the  Deaf 

3 

2 

3 

2 

Physically  Handicapped  Pupils 

Ysgol  Gogarth,  Llandudno 

4 

1 

— 

1 

1 

1 

3 

1 
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MEDICAL  INSPECTION  AND  TREATMENT 


Number  of  pupils  on  registers  of  maintained  Primary,  Secondary, 
Special  and  Nursery  schools  in  January,  1971  > as  in  Form  7»  7M, 

and  11  SChOOlS  .9««oa..o«..ooo..ooooo.oooo«ooooooooo«o  6 , 103 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 
AND  SPECIAL  SCHOOLS) 


Periodic  Medical  Inspections 


Age 

Groups 

Inspected 

No.  of  pupils 
who  have 
received  a 
full  medical 
examination 

PHYSICAL  CONDITION 
OF  PUPILS  INSPECTED 

Pupils  found  to  require  treatment' 
(excluding  dental  diseases  and 
infestation  with  vermin) 

Satis- 

factory 

Unsatis- 

factory 

for 

defective 

vision 

(excluding 

squint) 

for  any 
other 
condition 
recorded 
at  Part  II 

Total 

individual 

pupils 

No. 

No. 

1 

2 

3 

4 

5 

6 

7 

1967  and 
later 

178 

177 

1 

14 

1 

15 

1966 

310 

305 

5 

48 

8 

56 

1965 

87 

87 

- 

47 

12 

59 

1964 

12 

12 

- 

48 

4 

52 

1963 

9 

9 

- 

52 

2 

54 

1962 

5 

5 

- 

90 

1 

91 

1961 

5 

5 

- 

67 

1 

68 

I960 

6 

5 

1 

70 

2 

72 

1959 

1 

1 

- 

60 

1 

61 

1958 

3 

3 

- 

46 

2 

48 

1957 

3 

3 

- 

70 

1 

71 

1956  and 
earlier 

4 

4 

- 

166 

1 

167 

TOTAL 

623 

617 

7 

778 

36 

814 
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OTHER  INSPECTIONS 


NOTES:-  A special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a parent,  doctor,  nurse,  teacher  or  other  person,, 

A re- inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a special  inspection. 


Number  of  Special  Inspections  . . . . . 19 

Number  of  Re- inspections  ..........  6 , 029 

TOTAL  ..........  6,048 


INFESTATION  WITH  VERMIN 


NOTES :- 


(a) 

00 

(c) 

(d) 


All  cases  of  infestation,  however  slight,  should  be  included  in  Table  C. 

The  numbers  recorded  at  (b),  (c)  and  (d)  should  relate  to  individual 
pupils  and  not  to  instances  of  infestations. 

Total  number  of  individual  examinations  of  pupils  in  schools  by  school 
nurses  or  other  authorised  persons  ..............................  328 

Total  number  of  individual  pupils  found  to  be  infested  ..........  18 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 
issued  (Section  54  (2),  Education  Act,  1944)  . ... ............... . 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 
issued  (Section  54  (3)»  Education  Act,  1944)  .................... 


SCREENING  TESTS  OF  VISION  AND  HEARING 

1.  a.  Is  the  vision  of  entrants  tested  as  a routine 

within  their  first  year  at  school? 

b.  If  not,  at  what  age  is  the  first  routine  test 
carried  out? 

2.  At  what  age(s)  is  vision  testing  repeated 
during  a child’s  school  life? 

3.  a.  Is  colour  vision  testing  undertaken? 

b.  If  so,  at  what  age? 

c.  Are  both  boys  and  girls  tested? 

4.  a.  By  whom  is  vision  testing  carried  out? 

b.  By  whom  is  colour  vision  testing  carried  out? 

5.  a.  Is  routine  audiometric  testing  of  entrants 

carried  out  within  their  first  year  at  school? 

b.  If  not,  at  what  age  is  the  first  routine 
audiometric  test  carried  out? 

c.  By  whom  is  audiometric  testing  carried  out? 


Yes 


Yearly 

Yes 

Variable 

No 

School  Nurse/ 
Health  Visitor 

School  Medical 
Officer  and 
School  Nurse/ 
Health  Visitor 

No 

Primary  School 
Age 

School  Nurse/ 
Health  Visitor 
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DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL  INSPECTIONS  DURING 


THE  YEAR 


TOTAL  NUMBER  OF  PERIODIC  TOTAL  NUMBER  OF  SPECIAL  INSPECTIONS 

INSPECTIONS . . 623  AND  RE- INSPECTIONS  ..........  6,048 


Defect 
Code  No. 

(1) 

Defect  or  Disease 
(2) 

PERIODIC  INSPECTIONS  AND 
RE- INSPECTIONS 

SPECIAL 

INSPECTIONS 

(7) 

Entrants 

(3) 

Leavers 

(4) 

Others 

(5) 

Total 

(6) 

4 

Skin 

T 

1 

- 

5 

6 

- 

0 

17 

2 

45 

64 

- 

5 

Eyes  - a.  Vision 

T 

54 

167 

697 

918 

1 

0 

184 

37 

68 

289 

- 

b„  Squint 

T 

15 

- 

16 

31 

1 

0 

15 

- 

5 

20 

- 

c.  Other 

T 

3 

- 

- 

3 

- 

0 

4 

1 

7 

12 

- 

6 

Ears  - a.  Hearing 

T 

1 

- 

21 

22 

- 

0 

12 

14 

97 

123 

- 

b.  Otitis 

T 

_ 

_ 

_ 

Media 

0 

- 

- 

- 

- 

- 

c.  Other 

T 

1 

- 

- 

1 

- 

0 

5 

- 

2 

7 

- 

7 

Nose  and  Throat 

T 

16 

1 

21 

38 

1 

0 

30 

- 

59 

89 

- 

8 

Speech 

T 

6 

2 

28 

36 

1 

0 

12 

3 

48 

63 

- 

9 

Lymphatic  Glands 

T 

- 

- 

- 

- 

- 

0 

2 

- 

1 

3 

- 

10 

Heart 

T 

- 

1 

4 

5 

- 

0 

20 

2 

31 

53 

- 
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Defect 
Code  No. 

PERIODIC  INSPECTIONS  AND 

Defect  or  Disease 

RE- INSPECTIONS 

SPECIAL 

INSPECTIONS 

Entrants 

Leavers 

Others 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

11 

Lungs 

T 

1 

- 

6 

7 

1 

0 

2 

5 

67 

74 

- 

12 

Developmental 

a.  Hernia 

T 

5 

- 

4 

9 

;; 

0 

14 

2 

23 

39 

- 

bo  Other 

T 

5 

- 

2 

7 

- 

0 

2 

- 

10 

12 

- 

13 

Orthopaedic 

a.  Posture 

T 

- 

- 

1 

1 

0 

3 

- 

8 

11 

- 

b.  Feet 

T 

13 

- 

10 

23 

i 

0 

30 

1 

35 

66 

- 

c . Other 

T 

4 

1 

8 

13 

i 

0 

18 

4 

34 

56 

- 

14 

Nervous  System 

a.  Epilepsy 

T 

4 

1 

4 

9 

0 

2 

1 

24 

27 

- 

bo  Other 

T 

- 

- 

- 

- 

- 

0 

4 

- 

4 

8 

- 

15 

Psychological 

a.  Development 

T 

4 

2 

32 

38 

i 

0 

18 

6 

325 

349 

i 

b.  Stability 

T 

1 

- 

- 

1 

- 

0 

6 

- 

1 

7 

- 

16 

Abdomen 

T 

- 

1 

3 

4 

- 

0 

1 

1 

5 

7 

- 

17 

Other 

T 

3 

7 

6 

16 

- 

0 

6 

13 

268 

287 

- 
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TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


Eye  Disease,  Defective  Vision  and  Squint 

Number  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction 

and  squint  . . . 

- 

Errors  of  refraction  (including  squint)  

428 

TOTAL: 

428 

Number  of  pupils  for  whom  spectacles  were  prescribed 

311 

Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known  to 

have  been  dealt  with 

Received  operative  treatment  - 

(a)  for  diseases  of  the  ear  

26 

(b)  for  adenoids  and  chronic  tonsilitis  ...... 

77 

(c)  for  other  nose  and  throat  conditions  ..... 

9 

Received  other  forms  of  treatment  

15 

TOTAL: 

127 

Total  number  of  pupils  still  on  the  register  of 

schools  at  31st  December,  1971  known  to  have 

been  provided  with  hearing  aids:- 

(a)  During  the  calendar  year  1971  

1 

(b)  in  previous  years  

16 

Orthopaedic  and  Postural  Defects 

Number  known  to  have 

(a)  Pupils  treated  at  clinics  or  out-patient 

been  treated 

departments  

- 

(b)  Pupils  treated  at  school  for  postural 

defects  

- 

TOTAL: 

- 

- 37  - 


Diseases  of  the  Skin 


Number  known  to  have  been 

treated 

Ringworm  - a.  Scalp  .........  „ . . 0 .. . 

- 

b • Body  o*oeo«ooo«oooo0oooooo9o 

- 

- 

Impetigo  

- 

Other  skin  diseases  

- 

TOTAL: 

- 

Child  Guidance  Treatment 


Number  known  to  have  been 
treated 

Pupils  treated  at  Child  Guidance  Clinics  0 » 0 . 0 

37 

Speech  Therapy 

-- 

Number  known  to  have  been 
treated 

Pupils  treated  by  Speech  Therapists  . . » 0 „ „ . „ e » 

44 

Other  Treatment  Given 


Number  known  to  have  been 

treated 

(a)  Pupils  with  minor  ailments  

2 

(b)  Pupils  who  received  convalescent  treatment 

-> 

under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C,G.  Vaccination  », 

351 

(d)  Other  than  (a),  (b)  and  (c)  above  00.«o0» 

- 

TOTAL: 

353 

- 38  - 


WORK  CARRIED  OUT  TO  SCHOOL  PREMISES 


EXTERNAL  PAINTING: 

Brithdir  Primary  School 
Bryncrug  Old  School 
Carrog  Primary  School 
Ganllwyd  Primary  School 
Llanegryn  Primary  School 
Llandderfel  Primary  School 
Penrhyndeudraeth  Primary  School 
Ysgol-y-Gader  Secondary  School 

INTERNAL  PAINTING: 

Abergynolwyn  Primary  School  (Part) 

Bala  Primary  School  (Part) 

Bontddu  Primary  School 

Brynarfor  Boarding  Establishment  Tywyn  (Part) 

Corwen  Primary  School  (Part) 

Glanypwll  Primary  School  Canteen 
Llanelltyd  Primary  School  Canteen 
Llanfachreth  V.P.  School  Canteen  Kitchen 
Llanfrothen  Primary  School  Canteen 
Maenofferen  Boys',  Girls'  and  Infants'  Schools 
Penrhyndeudraeth  Primary  School  Canteen 
Ty  Gwyn  Residential  School,  Llwyngwril  (Part) 

Tywyn  Primary  School  (Part) 

Tywyn  Secondary  School  (Part) 

Ysgol  Ardudwy  Secondary  School  (Part) 

Ysgol-y-Berwyn  Secondary  School  (Part) 

INTERNAL  AND  EXTERNAL  PAINTING: 

Dolgellau  Primary  School  - School  Canteen 

NEW  OIL  FIRED  CENTRAL  HEATING  BOILER; 

Penrhyndeudraeth  Primary  School 
Ysgol-y-Berwyn  Secondary  School 

NEW  GAS  FIRED  CENTRAL  HEATING  BOILER: 

Bala  Primary  School 

CONVERTING  EXISTING  BOILER  TO  OIL  FIRED  CENTRAL  HEATING: 

Ffestiniog  Primary  School 
Llandrillo  Primary  School 

NEW  ELECTRIC  STORAGE  HEATERS: 

Ganllwyd  Primary  School 
Bontddu  Primary  School 
Samau  Primary  School 


Bala  Primary  School 

Brynarfor  Boarding  Establishment,  Tywyn 
Glyndyfrdwy  Primary  School 
Tywyn  Primary  School 
Llandrillo  Primary  School 
Ysgol  Ardudwy  Secondary  School 


Ysgol-y-Moelwyn  Secondary  School 


Canteen  Kitchen 
Staff  Toilet 

Resurfacing  of  Playground 
Resurfacing  of  Playground 
Resurfacing  of  Playground 
Canteen  Kitchen  Improvements 

Extensions  (School  Leaving 

Age) 

Playingfield  Improvements 


- 39 


